Backgrounds/Aims: Liver hemangioma, the most common benign liver tumor, can be safely managed by clinical observation. However, surgical treatment should be considered in a subset of patients with giant hemangioma with abdominal symptoms. We reviewed the feasibility of total laparoscopic liver resection for giant hemangioma of ＞6 cm in diameter. Methods: Nine consecutive patients who underwent total laparoscopic liver resection for giant hemangioma between August 2008 to December 2012 were included in this study. Medical records were retrospectively reviewed for demographic data, laboratory findings, and perioperative results. Results: The median age of patients was 36 yrs (range, 31-63). Eight females and 1 male were included in the study. The median size of hemangioma was 11 cm in diameter (range, 6-18) and 5 patients had a hemangioma ＞10 cm. Indications for surgical treatments were abdominal symptoms in 4 patients, increased size in 5 patients, and uncertain diagnosis in 1 patient. The median operation time was 522 minutes for right hepatectomy, 220 minutes for left lateral sectionectomy, and 90 minutes for wedge resection. The median estimated blood loss was 400 ml (range, 50-900). There was no postoperative morbidity, including Clanvien-Dindo grade I. Conclusions: The resection of giant hemangioma demands meticulous surgical technique due to high vascularity and the concomitant risk of intraoperative hemorrhage. Laparoscopic liver resection is feasible with minimal operative complication. Therefore, laparoscopic liver resection can be considered as an option for surgical treatment for giant hemangioma. 
INTRODUCTION
Liver hemangioma, the most common benign liver tumor, can usually be managed safely by clinical observation. 1, 2 However, in a subset of patients with giant hemangioma of diameter ＞4 or 5 cm, 3 surgical treatment is justified in high-volume centers if clinical symptoms are present. 4, 5 The resection of hemangioma demands meticulous surgical technique due to high vascularity and the concomitant risk of intra-operative hemorrhage. Compared to open surgical resection, laparoscopic resection offers many advantages, such as decreased blood loss, shorter hospital stay, improved cosmetic results, and early return to normal life. 6 The currently acceptable indications of laparoscopic liver resection are patients with solitary lesions of ≤5 cm diameter located in liver segments 2 to 6. According to The Louisville Statement, giant liver hemangioma (＞5 cm diameter) is relatively contraindicated for laparoscopic liver resection. 7 Laparoscopic resection of giant hemangioma has been reported previously. However, it has only been reported anecdotally. 8 Hemangiomas are more frequent in female patients as benign tumors. Patients requiring surgical treatment would benefit greatly from laparoscopic resection of giant hemangioma if feasible. The aim of this study was to evaluate the feasibility of laparoscopic liver resection for giant hemangioma ＞6 cm in diameter.
MATERIALS AND METHODS
Nine patients (8 females and 1 male) with giant liver hemangioma were referred for liver resection between August 2008 and December 2012. Medical records of patients were retrospectively reviewed for demographic data, 
RESULTS
The preoperative characteristics of the patients were summarized in Table 1 In conclusion, the resection of giant hemangioma demands meticulous surgical technique due to their high vascularity and the concomitant risk of intra-operative hemorrhage. Although laparoscopic approach for tumors ＞5 cm has not been previously recommended, our results suggested that laparoscopic liver resection may be considered as an option for surgical treatment for giant hemangioma contingent on some surgical precautions and the experience of the surgeon.
